
APPLICATION FOR CITY OF WHEATLAND BUSINESS LICENSE 
 

                     

             CITY OF WHEATLAND 

             111 C STREET, WHEATLAND, CA 95692 

          Telephone (530) 633-2761 ● Fax (530) 633-9102 

 

 
   PLEASE DO NOT WRITE ABOVE THIS LINE_________________________________ 
Pursuant to Wheatland Municipal Code chapter 5.04, the undersigned hereby applies to the City of Wheatland for a license to 

transact the following business, in the City of Wheatland, to-wit: 

 

DATE:  _____________________    FIRST DAY OF BUSINESS:  ___________________________ 

 

NEW LICENSE _____ RENEWAL _____ CHANGE OF OWNERSHIP _____ CHANGE OF ADDRESS _____ 

 

OWNER(S) (Last, First, MI) OR CORPORATION, PARTNERSHIP OR COMPANY NAME 

___________________________________________________________ 

 

OWNER(S) MAILING ADDRESS _________________________________________________________________________ 
 

NAME OF BUSINESS (D.B.A.) ___________________________________________________________________________ 

 

BUSINESS MAILING ADDRESS _________________________________________________________________________ 

 

BUSINESS SITE ADDRESS _____________________________________________________________________________ 

 

BUSINESS PHONE _______________________ EMERGENCY PHONE _________________________________________ 
                                                                                                                          (Must be different # than Business Phone) 

 

STATE BOARD OF EQUALIZATION RESALE PERMIT # (if applicable) 

____________________________________________________ 

 

STATE CONTRACTOR’S LICENSE # (if applicable) 
_____________________________________________________________________ 

 

TYPE OF OWNERSHIP (Please circle one): (S) Sole Proprietorship;    (P) Partnership:   (C) Corporation;   (T) Trust 

 

NUMBER OF EMPLOYEES ______________ 

 

HOURS OF OPERATION ________________ 

 

BUSINESS IN HOME: YES _____ NO _____ 

 

DO YOU OWN OR RENT YOUR BUSINESS LOCATION?  [ ] Rent   [ ] Own 

 

If Renting, Name of Landlord: ____________________________ Address of Landlord: _______________________________ 

 

DESCRIPTION OF BUSINESS ACITIVITY: 

_________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 

BUSINESS CATEGORY: (Please circle the appropriate choice) 

 

Administrative Headquarters Contractor Retail Rental Residential Property     Recreation/Entertainment 

 

Manufacturer   Services  Rental Non-Residential Property        Transportation of Goods 

 

Professional   Wholesale Peddler/Itinerant Vendor 

  OFFICE USE 
ONLY 

Ck. No. 

___________ 
Amt. 

_____________ 



 

PLANNING SECTION 

 

Approval of business licenses is subject to whether the proposed commercial use meets applicable zoning codes, land use 

designations, and conditional use permit requirements.  Please answer all of the following questions in detail to determine 

eligibility:  

 

PART I: BUSINESS ACTIVITIES 
 

DOES YOUR BUSINESS INCLUDE ANY OF THE FOLLOWING (Please circle yes or no): 

 
Alcohol Sales   Yes No  Dry Cleaning    Yes No 

 

Animals and/or Livestock  Yes No  Entertainment, Amusement/Fitness  Yes No 

 

Auto Sales   Yes No  Food Preparation and/or Service  Yes No 

 

Other Auto Related Activities Yes No  Fruit/Vegetable Sales   Yes No 

 (If yes, please explain) 

 

Barber/Beauty Shop  Yes No  Nursery and/or Other Plant Life  Yes No 

 
Caretaker Activities  Yes No  Office Space    Yes No 

 

Drive Thru   Yes No  Sexually explicit material   Yes No 

 

       Warehouse Space/Storage   Yes No 

 

If you answered yes to any of the above questions, please provide a brief explanation below for all that apply: 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 

 

PART II: ZONING & CONDITIONAL USE INFORMATION 
 

DESIGNATED ZONING OF THE BUSINESS LOCATION (Please circle one): 

 

Commercial Residential Mixed-Use Industrial 

 

Note: If you are unsure of the zoning designation, contact the City of Wheatland Planning Department staff for more 

information. 

 

DO YOU INTEND TO INCORPORATE TENANT IMPROVEMENTS, ADDITIONS, OR DEMOLITIONS? 

 

YES_____ NO_____ IF YES, PLEASE DESCRIBE (including structural, electrical, plumbing, required permits,  
fencing, etc.)  Note: You may be asked to provide a copy of approved plans. 

 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

DO THE PROPOSED BUSINESS ACTIVITIES INCLUDE THE USE OF OUTDOOR STORAGE OR YARD AREAS? 

 

YES_____ NO_____ IF YES, PLEASE DESCRIBE: 

 

______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

 

 



DO YOU INTEND TO INCORPORATE ON-SITE SIGNAGE OR ON THE BUILDING?  IF YES, PLEASE DESCRIBE 

(including location, dimensions, type of sign i.e. lighted, etc.) 

 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

WILL THE PROPOSED BUSINESS ACTIVITIES GENERATE NEW PEDESTRIAN AND/OR VEHICLE TRAFFIC 

YES_____ NO_____    IF YES, PLEASE DESCRIBE: _______________________________________________ 

 
______________________________________________________________________________________________________ 
 

WILL THE PROPOSED BUSINESS GENERATE DELIVERIES     YES____ NO____ 
 

IF YES, PLEASE INDICATE HOURS OF DELIVERIES AND FREQUENCY: 

 

______________________________________________________________________________________________________ 

 

WILL ON-SITE PUBLIC PARKING BE PROVIDED? YES_____ NO_____   

IF YES, PLEASE DESCRIBE (Including location, proximity, number of spaces, handicap, necessary improvements, 

landscaping, irrigation, curbs, lighting, etc.): 

 

______________________________________________________________________________________________________ 
 
Number of Employee Parking _________________  Number of Public Parking ___________________ 
 

WILL BICYCLE RACKS BE PROVIDED?  YES_____ NO_____  

IF YES, PLEASE DESCRIBE LOCATION AND NUMBER OF RACKS: _________________________________________ 

 

______________________________________________________________________________________________________ 

 

WILL GARBAGE COLLECTION/DISPOSAL AND/OR RECYCLING BINS BE PROVIDED? YES_____ NO_____ 

 

IF A COMMERCIAL DUMPSTER IS PROPOSED PLEASE PROVIDE SITE PLAN OF LOCATION  

 

Planning Department staff reserves the right to request additional information, as necessary, to determine whether the 
proposed use meets the regulations and requirements of the City of Wheatland. 

 

 

***IMPORTANT - - - PLEASE READ THE INFORMATION BELOW*** 

______________________________________________________________________________________________________ 
 

BUSINESS LICENSES ARE ISSUED SUBJECT IN PART TO THE INFORMATION PROVIDED BY 

APPLICANTS. ANY CHANGE IN INFORMATION PROVIDED MAY INVALIDATE THE BUSINESS LICENSE. 

THE GENERAL BUSINESS LICENSE IS NOT TRANSFERRABLE TO A NEW OWNER, NEW TYPE OF 

BUSINESS ACTIVITY, OR LOCATION. 

 

IT IS THE RESPONSIBILITY OF ALL BUSINESS LICENSE APPLICANTS TO INDENTIFY AND OBTAIN ALL 

SPECIAL PERMITS AND APPROVALS REQUIRED BY FEDERAL, STATE OR COUNTY REGULATION. IT IS 

ALSO RESPONSIBILITY OF THE APPLICANTS TO COMPLY WITH ALL CITY BUILDING AND ZONING 

REGULATIONS AND ORDINANCES. FAILURE TO DO SO MAY INVALIDATE YOUR RIGHT TO DO 

BUSINESS IN THIS CITY AND IN ADDITON MAY SUBJECT YOU TO PENALTIES AND LEGAL SANCTIONS 
 

THIS APPLICATION IS PUBLIC RECORD_______________________________________________________________ 

 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct: 

 

 

Signature of Applicant         Date 

 

 



THIS APPLICATION MUST BE APPROVED AND DATED BY EACH OF THE CITY 

DEPARTMENT HEAD PRIOR TO ISSUANCE 

 
 

_________________________________                               ____________________________________ 

Fire Chief                                                                          Police Chief 

 

 

_________________________________                               ____________________________________ 

Building Department             Public Works Director 

 

 

 

_________________________________      

Planning Director 

 

     

 


